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Washington, DC 20460-000 I 

ATTN: Norman Spurling 

SUBJECT: FIFRA, Section 6(a)(2) aggregate adverse effects incident report 

Dear Mr. Spurling: 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District of Texas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be determined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. There were no 
incident reports submitted for the previous reporting period ending January 30, 2006. This report is for 
the following pesticide product for the reporting period ending April 30, 2006. 

EPA Reg. No. 56228-ISM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

Incident Cat~O!Y 
D-A 

No. of Incidents 
2 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(301) 734-8378 or e-mail kcnnc1h.dJai!_i_".l'hl",U3fa._gm. 

Sincerely, 

~ 
Chief, Environmental Services 
Policy and Program Development 

Enclosure 

APHIS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 
...,. An Equal Opportunily Provider and Employer 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

"""'===---,----'6~1a~l~l20!.1 ~D_V_E_R_S(:_E_F_FE_C_TS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE 

-----~--~-- --- --,. - --- ------- - ... ---
EMPLOYEE NAME (To conlact far additional informat1on) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS) 

~Now ~:JS"~~--T~] Upd:.--Dateol;;,-,,-,u-b~i~ion °::H,:~:~T 

. -- --
DUTY STATION ADDRESS ADDRESS 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY 

0 """ ~ Telephone Call 0 Letter 

0 Media 0 Oral Report 0 Other 

- ------ ~---~--- ----- ---- ·---- -- . - . 

EXPOSURE TYPE (Examples mc:lude sp11l, splash, dnft, runoff or other.) 

···--------

-oor 

ES USE ONLY 

REPORT NUMBER 

TELEPHONE NUMBE R 

---------

INCIDENT SITE [examples mclude commercial or residential sites, forest/woods, 
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands 
(specify), recraalional area (specify), right-of-way (ra11, utilrty, highway)J 

SJTUATION RELATING TO PRODUCT ADVERSE INCIDENT: {examples include 
application, mixing/loading, reentry, dunng transport, repair/maintenance of appllcabon 

equipment, during manufacturing/formulation) 

?r,., ... ~, ~o~~ "("UN"c.\ ~,...If .... ~ ~ U>yeh .. ...._....., .. \. 

&.ul ..... 

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT 

~ (9 :2-::?:a_ -_LL.__ -~td..- -9'-~IJ.._ ____ --
WAS THE PRODUCT WERE THE LABEL WAS THE APPLICATOR 

DIRECTIONS FOLLOWED CERTIFIED (If applicable) 

t1 Yes 0 No lKJ Yes 0 No 

~IS~TH~ERE~~~~D~E~N~C~E~O~F~I~N~T~E~N=n=o~NA~L~ .. :=S~u=s=E~(I~I~~.-.~.~.x~p~~~in~)-------------------------~CO----
0 Concentrated 0 Diluted 

0 Yes \!)No 

SUMMARY OF THE INCIDENT (AHach supplemental fonn if needed) 

!(.,...."-' ;:::.,.,..._,..+.;...-, ;n<>f .,.._.,. ~~k.:..!. II>•~ 
i,.,-r ( w.~.;. S"1) "'" I{ t1f·'-1'-l a"'-" ~~"!> 
'P"s..~,._._ ,~~~ .. ~~ lAM&.. A J.t. .. i.o > 'Y' 

'" '"'"&..\~~. -rt.. .. J 
'""'~ ~1' .. ,...,cf 

..., :~,:., I~-'}~ 

o-1- ~ ~~v;c..e.. . --;-kt. oto, f ... li .. J 

f\)o ~ \l-tiiGNI 

NAME OF PREPARER 

---- -~·-------
NAME OF SUPERVISOR SIGNATURE 

A~ .~ll ca...&. oil.& 

TELEPHONE NUMBER 

TELEPHONE NUMBER 

•••••• • • • • • 
•••••• •·- . •• 
••••• • • ••••• ------

•••• • • •••• 
•••• • •••• 
• 

• • •••••• • 
DATE •• • • • •••• 

• 
Dt~·· • 

•••• 
•••• 

----~~~~~--~~------------~----------~--------------~------------------------L~·,.~·~·~·----------
WS FORM 160-R (Juno 99) (Local Reprod Uon Authorized) 



I 
\ " 

ES USE ONLY 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

"X'" ONE "'X .. ONE NUMBER OR ACRES AFFECTED 

0 Amphtbran 0 Fish 0• .. [if Mammar 0 lnvortobnlte 0 Replile 0 Plant [tl Oomestrc Ow•ld 
--------- ---- --------- - r--
SPECIES COMMON NAME 

"t)c 
BREED (11 known) 

AM\ \c.'l\c _.. 
DESCRIBE StGNS, SYMPTOMS, AOV~E EFFECTS 

\)e~ ~:e.&. 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, aHach cop~es): 

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square araa of terrestrtal habitat) 

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief desaiption of baiting if applicable) 

I 
-----------

WAS PREBAJTING USED ON THE SITE (Describe) 

0 Yes IKJ No 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

------- ------
ADDmONAL FACTORS 

"'Dt>) \A)ca.) a c..<:.,.. ,...,.]';..S 
~-~-~& ' .. ~ ..... ~t. 

)011..~ Cb ffU...+i. ...... \ 

~H> (l"' +y ---\{. ... 
:J•II"tooo _,J 
&ej" •• ,.~lltJ ~«h,_'Dil) ~ 

~\t,.ll.. 

NAME OF PREPARER 

---------~-------- ---
NAME OF SUPERVISOR 

SIGNAT1JRE 

StGNATURr! 

WS FORM 1608-R (June 99) (Local Reproduction Authonzed) 

•••••• • • • • • 

•••• • •••• 
• 

• • •••••• •••••• • -- ----- ·--·--
• DATE t t t 

•••• • •••• • 
DATE 

• • • •••• 
• 

•••• • • •••• 
•••• • t • 
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U.S. DEPARTMENl OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

-oo.Z 
INClDENT CODE INCIDENT STATUS I DATE WS BECAME AWARE DSTUSEDNLY 

Date Date olla&t submission :OF THE INCIDENT REPORT NUMBER 

l)-A. ~ow 0 Update 
I 

\-1~-a~ ' I- I "3-<Jl.u 
I 

EfoiPLDYEE NAME (To...- fol oddhlonallnfonnatlon) TELEPHONE NUMBER I CONTACT NAME Of Non-APHIS o• dlfte.ont from TELEPHONE NUMBER 
reporter) 

DIITY STATTON AD0RESS ADDRESS 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY ~., 0 T elepbone CaR 0 Loaer 

0 Media 0 Oral Report OOihor 
~SUR.E TYPE (ExampMa Include spill, ap!ash, drift, runon or ather.) 

INCIDENT SllE feumplea include commercial or re5idetdial sitea, toresUwooda, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples incl~ 
agrk:ultural (specily crop), rangelandlpa&ture, nonctop area, fallo~ti field, public lands application, mixingiloading, ree~ry. during transport, repairJmainlenance of applicat; 
(specify), recreational area (specify), rig~ (raft, ulilify, highw;ty)J equipment, during manulac2uringllmmuJaUonJ 

D'A REGISTRATION NUMBER PRODUCT NAME AC1lVE INGREDIENT 

'Slc a~%-15 \rl-44 ~.i\.1..1\'\ ~'l.a.n'tc!e.. c.apsLLics s cxii ll.r'r\ Q4Q.YIIde_ q l.blo.cyo 

WAIJ THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicabJe} WERE THE LABEL WAIJ THEAPPUCATDR 

[9"""~ 0 OOJtod 
DIRECTIONS FOLLOWED CERTIFIED (If applicable) 

fB"v .. 0 No ~ .. QNo 
I! THERE EVIDENCE OF INTENTIONAL MISUSE (II "Yes•. explam) 

SUMMARY OF 1'HE INCIDENT (Attach supplemental fonn) 

1)0 .3 ~a.s -\rc:.e. roa.~Y">i.ru:J a_,~ e.n-ler.·...d HTb C.C.c:.~era.+t.r \)Q'5h.o.n .. c..nd 
pLLlled et.n YYI-l{4 ~l:ld.il.LI'YI <L'i.4f\'tdc.. ~c.c....-1-or. 

NAME OF PREPARER 

NAME O.f S!WERVISCR 

SIGNATURE 

I SIGNATUili' 

i 
I 

I TELEPHONE NUMBER 

I 

I TELEPHONE NUMBE~ 

•••••• • • • • • 
•••••• • • •• 
••••• • • ••••• 

• ••• • • •••• 
•••• • •••• 
• 

• • •••••• • 
• •• • • • 
c~· 

• 
•••• • • 

JD-\lJoo 

•• • I
• • • 



DSTUSEONLY . . 
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

REPORT NUMBER 

-X'" ONE NUMBER OR ACRES AFFECTEI: 

0 Amphibian 0 Floh 0 BhO ~ommal 0 '~""•,.,. 0 .... ,. Q Plont / ~~ Dom .. bc 0 Wold 

SPECIES COMMON NAME 
1 

I BREED (1f known) 

<io~e~;ti.c.... a.o9 Go\Ae.n re...-6--e...,ye.r 
DESCRIBIS, SIGNS, SYMPTOMS, ADVERSE EFFECTS 

D~ puJ kd a..n 'IY\-4'-1 scd1l..l.n"'' c.-'jo..n\de.. ~c.Q.._-k...- -\ned v-eSLLit«<, 

q eu..-\-h o-\' d~. 

in 

IF LABORATORY TESTS WERE PERJ=ORMED, UST NAME OF,TEST(S) AND RESULTS (if available, attach copies): 

NA 

MAGNITUbE OF THE EfFECT (e.g., rniJea of streams, square area of terrestrial habitat) 

PESnclDI: APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable) 

WM PREIIAITING USED ON THE SITE (Deocn'be) ov •• ~ 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

AODITIONOL FACTORS 

NAME OF ~REPARER 

NAME OF $1j1'ERVISDR 

,.,r,...,.•••rAh, ... D .. \ 

• 

SIGNATURE. 

! SIGNATUJ(E 
I 
I 
' ' 

•••••• • • • 0 0 

•••••• • • 00 

•• :.IJ'ATE 

•••• • • •••• 
•••• • •••• 

0 

• • •••••• • 
• 00 
• 0 0 

• 
•••• 0 • 

•••• 
DATE •••• • • • •• • 

E 


